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-110a. USUAL OCCUPATION (Qive kind of wotk done

FALED DEC 13 1957 STANDARRGERTIF

Ragistration District No. ol Pri

SAINA M P IR T

8 AR FTHE W WLl [ B Ia

ICATE OF DEATH ioog-“ﬂ}g?'LE%‘f’fﬁ?sﬂ,

mary Ragistration District Noo e, Regisfrar's No..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived. W institution: Residency before
b. COUNTY /“"’"""""

o, COUNTY a. STATE MiSSOUI'i
b. C(IJ'IF;Y (11 cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CéTY Inside Limits
R
town  Saint Louls Yo Wom town  Saint Louis: Yos & Nom

c. FULL NAME OF (If NOT inhaspital, give locotion)|Length of stay in 1b

Reside on Farm

Q {If outside, give | tion)
HOSPITAL OR .. 3TREET » give loca
9'7 iNsTITUTIoN Homer G. Phillins VY “ADDRESS 11.618 Newberry Tern.rYeso neo
3 MAMZ OF - First Middle i Lot 4. DATE Month Dey Year
DECEASED oF
(Tupe or print) Minnie Harris Wilson oes™ Dece 5, 1957
5. SEX "}, 6. cOLOR oR RacE |7 mn7izn (R never marrieo []| 8 DATE OF BIRTH ..‘9, AGE (In years : :.:‘:ER 1D\;:R [ uocr 2
Female | Negro wioowep [ mvorcen ] Sept. 2,1887 70

(Give d 104. KIND OF BUSINESS OR INDUSTRY
during mos! of working life, even if retired)

Housewife

12. CITIZEN OF WHAT COUNTRY?

U. S' A.

11. BIRTHPLACE (City nnd ntato of coontry)
Osceola, Arkansas

13. FATHER'S NAME

Joe Harrils

14. MOTHER'S MAIDEN NAME

Inknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fes. na. or unkngwon) (If yea, give war or dales of sersics)

I7. INFORMANT Addrexs

No 1,.90-36=87L9

18, CAUSE OF DEATH {Enter only one cause per line for (@), (b)), and {¢).]
PART I, DEATH WAS CALISED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,

which gare rise (o OUE TO (8)

kK Georgia Highbau L1618 NewberrvTur

. lNTEﬂVAL BETWEEN

s
e

abore cﬁuae ;c » u K
stating the under- . !.- M 4
= lying  cause last. ] DOUE TO (0 L l
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{n) 3. ;‘S{i SRME;S’Y ),
g
[} ves () no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY QCCURRED, (Enter noture of injury in Part Ior Part 11 of item 18.)
= (] ‘0 O
8 AA
7 20c, TIME OF  Hour  Month, Day, Year
hai INJURY a. m.
a p.-m,
)
Z | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahouf home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foetory, sireet, office bidy., efe.)
WORK AT WORK P —r

-~

21. [ attended the deceassd !rom& - el ‘5 ] . M he. ]
Deaph occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

p— —

-— r

and fast saw him

alive or/

A

sl

22c. DATE SIGNED

Y7594

—

ﬁ/ # ;
- i S )

Remova

24. FUNERAL DIRECTOR

10 Enright

Metropolitan Funera

Svstem, Tne

jw NAME OF-CYMETERY OR CREMATORY
Wash Cemet

) ‘m‘? TR

(State)
Mo,

‘ 23d. LOCATION (City, torra. or coubty)

ry St, Louls County,
VT26. REGISTRAR'S SIGNATY

)

~

{Licansed Embalmer’s Statement on Reverse Side)
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Y. . . N tot
\:;\;.}"‘C; - ’.“'}\-’\ ‘5.... g e Lt PP s ory B NITE T d"‘
7%, I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emb
Cuva i ALTA s -
LY I, OF BY tutiimeene ettt eaateaaiianeaianeevanasassiie.-.., Student Embalmer No.......

\

~

L

Student. ... ..o i Signed..

NS B 5, ¢ - - }‘\g P. O. Addressaz%dr.s.%

[4et 2

Licensed ‘Ernbalmer

e
' ’ g TR -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. (F
. to comply with the above constifutes grounds forkrevocatm{l of 11cense) e e .

~

If embalmed’'by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed fact should be so stated above,
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